
CALIFORNIA 'FORM 700 i 
FAIR IPDLITICAL PRACTICES COMMISSION 

F'f'LErhi Received 
STATEMENT OF ECONOMIC INTER~ifIUEOF THECIi1"dL'£:RK' 

OAKLAND 
4\ 'PllBLIC DOCllMENT 1 

Please type or print in ink. 

NAME OF FJLER ,-" (LAST) 

1'-~ 
1. Office, Agency, or Court 

Agency Name 

.. If filing for multiple positions. lisl below or on an aliachmenL 

Agency: 

2. Jurisdiction of Office (Check alleasl one box) 

OSlale 

o Mulli·County fu ktil ~ 
1"Cil)'OI VC 

3. Type of Statement (Check at least one box) 

COVER PAGE 2011 HAR 30 •. .... . PH 2·52 

Your Position 

Posilion: '-:J 

"" )'> 
n-n 

o Judge (Slalewide Jurisdiclion) ;s ~::;o 
O m m County 01 _________ ~ ___ "_' ;--,:,-.';'"1J~oe· 

_....J ,; Om 
(Jr--o Olher --
:;':0° 

r:? ==> 
ISfi Annual: The period covered is January 1, 2010, through December 31, 

V> __ 

o Leaving Office: Date Left ---1---1__ N v>' 
(Check one) W 0 r 2010. .or. 

The period covered is --..1--..1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date~1 
leaving office. 

o Assuming Office: Date --..1--..1 __ 

o Candidate: Eleclion Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None. 1/ 

IA Schedule A·1 • Inveslmenls - schedule attached· 

b' Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

o The period covered is ---1---1 __ . through the date 
of leaving office. 

Office sought, il different than Part 1: ________________ _ 

)00- Total number of pages including this cover page: Z--

o Schedule C • Income, Loans, & Business Positions - schedule allached 

o Schedule 0 . Income - Giffs - schedule atlached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

-or· 
ONone • No reporlable interesls on any schedule 

                
               
          ⁾⁹†                    

     

⁾⁌⁾⁓⁔⁁⁔⁅†   
                                         

                                     
                                                                                 ⁴‧⁴⁴⁾⁴†                       ⁷⁾†    
herem and in any attached schedUles IS true and complete. I acknowledge this is   ⁾†            

         

I certify under penalty of perjury under the laws of the State of Caliiornia tha  ⁴⁾†⁾‹ †                         

Date Signed 1:/ '5 c I { ( Signa u                 ⁾′›››⁾⁾ ⁾›※››†⁺‹‹※‹‹‹‹⁗⁌⁽⁽⁽⁴‹‹‷‹‹‹₱
(montll, del: year)   ›⁾†                                         ⁾†           

ORIGINAL 
\. FPPC Form 700 (2010/2011) 

FPPC Tol~ee Helpline: 61275-3772 www.fppc.ca.goY 



FILED 
'OFFICE OF THE CITY CLERK 

OAKlAND 
SCHEDULE A·1 

Investments 
2011 HAR 30 PH 2: 52 Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Do not affach brokerage or financial statements. 

FI}!,R MARKET VALUE 

~$2,OOO - $10,000 

ED $100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,ODQ 

~
TURE OF INVESTMENT 
Stock 0 Other _____ "---,,.-,-____ _ 

(OesClibe) 

. Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.-f---.-f~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 
o $10,001 - $100,000 
DOver $1,000,000 

Stock 0 Other -----==c::-----
(Describe) ~

TURE OF INVESTMENT 

Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.-f---.-f~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.". NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ --;;== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---.-f~ 
ACQUIRED 

----1----1~ 
DISPOSED 

GENERAL 

~
R MARKET VALUE 

2,000 ~ $10,000 

$100,001 ~ $1,000,000 

OF 

0$10,001 - $100,000 

Dover $1,000,000 

~
:rURE OF INVESTMENT 

Stock D Other -----"c-'C'"C-----
(Describe) 

Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

DESCRIPTION OF BUSINESS ACTIVllY 

~
IR MARKET VALUE 

$2,000 ~ $10,000 

$100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

o $10,001 ~ $100,000 

DOver $1,000,000 

(Describe) ~ 
Stock 0 Other 

Partnership 0 Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.-f---.-f~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.". NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------cc-~-----
(Describe) o Partnership 0 Income Received of $0 ~ $499 

o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

---.-f---.-f~ 
ACQUIRED 

----1----1~ 
DISPOSED 

Comments: ______________ ~~-..-.--------~--------------

OR\G\NAL FPPC Form 700 12010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


